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UNITED STATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: April 30, 2008

] Estimated average burden
FORMD ’

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D

gy |1

UNIFORM LIMITED OFFERING EXEMPTION ! 08063843

Name of Offering < D check if this is an amendment and name has changcd and indicate change )
Series C Preferred Stock Financing : /Dz 3 / / /')g .

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 g Rule 506 D Section 4(6) [] ULOE
Type of Filing: . '[Jf New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer .

Name of Issuer’ (E] check if this is an amendment and name has cﬁangcd, and indicate change.)

NeoVista, Inc.

Address of Executive Offices . {Number and Sitreet, City, State, Zip Code) Telephone Number (Including Area Code)
47865 Fremont Blvd., Fremont, CA 94538 N 510-933-7600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Excoutive Offices) :

Same as above. Same as above.

Medical Devices and Equipment

Brief Description of Business . ’ Wﬁ
P b |
AL

- . r
Type of Business Organization ] ’ JAN u 0
E corporation D limited partnership, already formed D other {please specify):
[7] business trust [] limited partnership, to be formed

Month Year /! nwm
Actual or Estimated Date of Incorporation or Organization: [T ]1] [0 ]21 j€ Actual [7] Estimated
Jurisdiction of lncorporalmn or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: '

.CN for Canada; FN for other foreign juriadiction) DIE

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of scourities in reliance on an oxemption under Regulation D) or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C,
T1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬁ'crmg A notice is deemed filed with the U.S. Securities
and Exchange Comm:sswn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on thc date it was mailed by United States registered or cerlified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be -

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. ‘

Filing Fee: There 'is no federal filing fee..

State:

This notice shall bc uscd to indicate reha.ncc on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

-

ATTENTION
Failureto file noticein the approprlate states willnot resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federalnotice willnot result in a loss ofan available state exemption unless such exemption is predictated on the
filing of a federal notice. - '

Persons who respond to the collection of information contained in this form - -
SEC1972(5-05) ~ are not required to respond unless the form displays a currently valid OMB Lof 11

control number. American LagalNat, Inc.
jeeww. LU SCourtForma.com



e Each prdﬁolcr of the issuer, if the issuer has been organized within the past five years;

¢  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
r

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter  f§¢] Beneficial Owner ' [| Exeocutive Officer

[ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Weldon, Thomas D.

Business or Residence Address (Number and Street, City, State, Zip Code)
47865 Fremont Blvd., Fremont, CA 94538 ' '

Check Box(es) that Apply:  [[] Promoter @) Beneficial Owner [ Executive Officer

[] Director (O General and/or

Managing Partner

Full Name (Last name first, if mdividual)

Larsen, Charles E.

Business or Residence Address  (Number and Street, City, State, ?,Ep Code)

- 47865 Fremont Blvd., Fremont, CA 94538

Check Box(es) lhai'Apply: D Promoter g Beneficial Owner- D Executive Officer

B Director [0 General and/or
: Managing Partner

. Full Name (Last name first, if individual)

Waite, Steven |

Business or Residence Address  (Number and Street, City, State, Zip Code)
47865 Fremont Bivd., Fremont, CA 94538

Check Box(es) that Apply:- [] Promoter  [f] Beneficial Owner [] Executive Officer

[ Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

-Doheny Eye Institute

Bustness or Rcside:nce Address (Number and Street, City, State, Zip Code)
1450 San Pablo Street, Los Angeles, CA 90033

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer

|:|_ Director D General and/or

Managing Partner

Fuil Name (Last name first, if individual)

Intemational Life Sciences Fund and affiliates

Busincss or Residénce Address  (Number and Street, City, State, Zip Code)

60 State Street #3650, Boston, MA 02109

Check Box{es) lha!: Apply: |:] Promoter g Beneficial Owner D Executive Officer

4
&

D Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

The Carlyle Groﬁp and affiliates

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Pennsylﬁaniu Avenue, NNW,, Washington, D. C. 20004-2505 |

Check Box{es§ that Apply: ] Promoter Beneficial Owner  [T] Executive Officer

[] Direstor [C] General andior
. Managing Partner

Full Name (Last name first, if individual)

Versant Ventures end affiliates

Business or Residence Address  (Number and Street, City, State, Zip Code)

450 Newport Ccri_ler Drive - Suite 380, Newport Beach, CA 92660

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) - s
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A BASIC IDENTIFICATION PATA

2.+ Enter the information requested for the following:
¢ Each promoter of the issucr, if the issuer has been organized within the past five years; _
* »  Each bsﬁ.cficiai owner having the power tovote or dispose, or direci the vote or disposition of, 10% or more of aclass of c.quii)'r securities of the issuer.
e  Each cxecuhve off'cer and dlrcctor of corporate issuers and of corporate gcnernl and managmg partners of partnership issuers; and

o  Each gcneral and managing partner of partnership issuers,

Check Box(es) that Apply [J. Promoter 3@ Beneficial Owner ] Execulive Officer [[] Director [[] General and/or
’ Managing Pariner

i

Full Name (Last name first, if individual)

Essex Woodlands Health Ventures and affiliates
Business or Residence Address {Number and Street, City, State, Zip Code)
21 Walcrwdy Avenue, Suite 225, The Woodlands, Texas 77380

Check Box(es) that Apply: - [[] Promoter Beneficial Owner  [7] Executive Officer [] Director [0 General and/or
P ' . Managing Partner

-

Full Name (Last name first, if individual)

MPM BioVentures and affiliates
Business or Residence Address  (Number and Street, City, State, Zip Code)

601 Gateway Blvd, Suite 330, South San Francisco, CA 94080

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner ] Exccutive Officer  §] Director [] General andior
' . . Managing Partner

Full Nnme (Last name first, if individual} '

Hendnck John . ‘
Business or Residence Address.  (Number and Street, City, State, Zip Code)

47865 Fremont B‘l‘,vd., Fremont, CA 94538

Check Eiox(cs) ‘lhal;Apply: D Promoter E] Beneficial Owner E Excoutive Officer  [] Director [[] General andfor

i Managing Partner
}

Full Name (Last name first, if individual)

Dumke, Tim

Busincss or Residc'r::cc Address  (Number and Street, City, State, Zip Code)
47865 Fremont Blvd., Fremont, CA 94538

Check Box(es) lhai_ Apply: [] Promoter [] Beneficial Owner D Executive Officer Dircetor D General and/or
: Managing Partner

Fuil Name {Last name first, if individual)

Garvey, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Intemational Life Sciences, 60 State Street #3650, Boston, MA 02109

Check Box(es) that Apply: [ Promoter [:] Beneficial Owner  [[] Exccutive Officer  jf] Director [ Genersl and/or
I : Manasging Partner

Full Name (Last name first, if. individual)
Link, William :
Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Versant Ventu'res, 450 Newport Center Drive - Suite 380, Newport Beach, CA 92660

Check Box({es) that Apply: [] Promoter [} Beneficial Owner  [[] Executive Officer ] Director [0 General and/or
i : Managing Partner

Full Name (Last name first, if individual)

Schwarz, Ryan :
Business or Rcsider'lce Address (Number and Street, City, State, Zip Code)

c/o The Carlyle Gmup, 1001 Pennsylvania Avenue, N.W., Washington, D. C. 20004-2505

(Usc blank sheet, or.copy and use additional copies of this' shcet as necessary)
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- Greene, William °
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WATBASIC IDENTIFICATION DATA

2. * Enter the information requested for the following: : o . ) )
e  Ezch promoter of the issuer, if the issuer has been organized within the past five S-'cars; : X
e Each beneficial owner having the power lo vote or dispose, or direct the vote or disposition of, 10% or moreof a class of equity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each genicral and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [7] Exccuntive Officer [ Director [3 General and/or
! . . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o MPM BioVentures, 601 Gateway Blvd, Suite 350, South San Francisco, CA 94080

Check Box(es) that'Apply: [ Promoter  [] Beneficial Owner [] Exccutive Officer K] Director  [] General and/or
Managing Partner

‘Full Name (Last name first, if individual)

Mértin, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Essex Woodlands Health Ventures, 21 Waterway Avenue, Suite 225, The Woodlands, Texas 77380

Check Box{es) that Apply: [] Promoter  [J Beneficial Owner [] Executive Officer [] Direstor [ ] General and/or
. ‘ ’ . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [ Exececutive Officer [] Director [] General and/or
' . Managing Partner

Full Name (Last name first, if individual)

Business or Residenice Address. (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter [C] Beneficial Owner. [[] Executive Officer [] Director [[] General andfor
. : ‘ Managing Partner ¢

:
" .

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [| Beneficial Owner  [7] Execulive Officer [[] Dircctor [J General and/or

Mennging Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner {{] Executive Officer [] Direotor {1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numbcr and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuér sold, or does the issuer intend to sell, Lo non-accredited investors in this offering? ........cccooecrn. N

¥

1 ~ Answer also i in Appendlx, Column 2, if filing under ULOE.

What is the mm;mum investment that will be accepted from any individual? .......ccooeeeeeiviviriosevrsssseesenemseeoseeeee g N/A
\ . Yes No
Does the offering permit joint ownership of a single unit? ... B N

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state - -
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persens of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last hame first, if indi.vidual)

- Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associat;ed Broker or Dealer

A

Statgs in Which E:erson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All -'I_St.ates’.’ or check individual SIAtes) .....oorrvooereooererror,

AL @K (A [BR [€A] [ [T

[X3]
|
:
E
i
Fuil Name (Last giame first, if individual)
3!
Busmess or Residence Address (Number and Street, City, Stale Zip Code)
i
Name of AssociafedABroker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States or check INdividual STATES) ... et st e st bt a e bt teneenn [] All States
---'_‘
mMa] MO
M)
Wyl
Full Name (Last name first, if 1nd1V1dual)
N
4 .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
..l -
States in Which P}erson Listed Has Solicited or Inténds to Solicit Purchasers
{Check “All ';States" or check individual States) ... ] All States
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T U * €. OFFERING PRICB:',;i}-'iJS-:ﬁ_gi Ih\ESIORQ:,P\PliNSI‘SAb\DUbOFPROCFEDS ; ‘:
. . . ) .
1. Enterthe aggregate offering pricc of securilies included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and '
already exchanged .
i . Aggregate Amount Already
Type of.Sccunty Offering Price Sold
DB — 5 0.00 § 0.00
T e R $_41340,553.22 § 41,340,552.13
(J Common’ Preferred ’
Convertible Securiies (MCLding WATTAIS) ..o $ 000 ¢ 0.00
Pnrmershlp Interesls ............................................................................................................................. $ 000 s 0.00
Other (Specify S .8 000 s 0.00
TOMAD ©ovvveevvvseee e eeeeeese e sssssees e ssss s st eesee et §_41340,55322 ¢ 41,340,552.13
* Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuntles and the aggrcgatc dollar amount of thclr
purchases on the mtal lines. Enter “0” if answer is “none” or “zero.”
' Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVeStOrs ..................... ettt bt es et ee s 17 $ 41,340,552.13
Non-aceredited Investors ............... . e 0 3 0.00
Total (for filings under RUIG 504 ORLY) ....o.ocooooooecessssssssssssssssssesoes oo 0 $ 0.00
h Answer also in Appendix, Column 4, if filing under ULOE. ‘
N
3. Ifthisfilingis foran offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the typesindicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Sold
Rule 505 L. e e e e e e $
REGUIBTION A .o oot ie oot oo oo et et e et oo oo e e e et ettt eeeeenme e g
RUIE 504 ..ot e e e e s et $
Total ... $
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Trnns[‘eriAgenl’s Fees ....o...iuceee. e h ettt e betbeaeeteateatereeereebeabeseeaeer e e e L b e re s eseeheebe e ebe et et eReeteebeeteaseenesnenreneneaseatens O s
Printing and Engraving CostS ... et bt O s
LERAI FEES ....oooroc e cccoesusnsvsss oo ess e meees e b s $ 120,000.00
ACCOUNTING FOBS ..o bbb O s
Engincefing FBES i ettt A ekt aen et bbb £ e bbb O s
Sales Cc;lmmissions (specify finders’ fees SEParately).....covviirrconrenresivnsrnnsrinsronsrssreesenns e s :
Other EXpenses (identify) _ =000 s 0O s
Total e e SR $_ 120,000.00
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E, NUMBER.OF _;_!\fj,{t:s"_rdns; EXPENSES AND USE OF PROCEED

1 .
LR AR

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota} expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted pross
ProCeeds 10 LN ESSUET.™ ori it ieec et et et eee e aassererrs e s arerasr v evre s sasse et e s b anear e e s e e r e SR e v R e eA sr e n R §41,220,553.22

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlAMIES ANA FEES ...viviiirreceie i enrert st et ens et b e s s s nae s e e en st enssseesnennrrannes 0s
Purchase 0f 168 ESTALE ......occccevtiiricreeis et ses et asnssaes ) 0Os
Purchase, rental or leasing and installation of machinery
AN EQUIPINENL oottt s st e neae s || O 0s
Construction er leasing of plant buildings and facilities ..o [ § s
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another '
ISSUET PUFSHANL B0 8 IIETBETY wovvvevrerssierrrersecererserosssisesssssessesiesmsns essasssssaseaseseesssssessassanssassasssessesasssassersns s 0s
RePAYMENL Of INAEBIEANESS ...c..oveevrcreecrisenneonsnsrssressssnsessssremssssssssssmsssssssssssssssessssesmssessssnsers [ ] § s
WOTKINE COPIAl cuvue e e ss s s s seas s ssssn st reb s sesassase bbb aee b4t s st snesnsans et b i raas b nroras 0s ] $.41,220,553.22
Other (specify): s s

....... s s

COIUIMI TOLALS oo oo ceeeees s eeeeseeeseees s ers o sseee e eest o s eeees et et et ettt s (x] $.41.220,553.22
Tolal Payments Listed (column totals added) .......ccovoevvverriccrcniriennnnn) et rer ettt reee et e ee reeanen e ix] $41,220,553.22
W 2 S ... - . v U D.FEDERAL SIGNATURE :

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. [Tthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the infoermation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
NeoVista, Inc. @W December /f , 2006
Name of Signer (Print or Type} Title of Signer (Print or Type)
Tim Dumke Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001))
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